A commercially available latex agglutination test for Clostridium difficile was compared with a cell culture cytotoxin assay and bacteriological culture for the laboratory diagnosis of C. difficile-associated diarrhea and colitis (CAD) effect after 24 and 48 h of incubation. C. difficile cytotoxin activity was confirmed by neutralization of the cytopathic effect by using specific antiserum (Virginia Polytechnic Institute and State University, Blacksburg).
Clostridium difficile is a major cause of diarrhea and pseudomembranous colitis (PMC) in patients who have received antimicrobial therapy (1) . Bacterial cultures are often positive in C. difficile-associated diarrhea and colitis (CAD), but definitive laboratory diagnosis has required demonstration of a cytotoxin in stool specimens by a cell culture assay (3) . Recently, a latex agglutination test for C. difficile has become commercially available (Marion Scientific, Div. Marion Laboratories, Inc., Kansas City, Mo.). Although this test apparently does not detect C. difficile enterotoxin as originally suggested (8) , a recent preliminary study indicated that the test was more effective than the cytotoxin assay for detection of CAD (9) . The present report describes an investigation of the performance of the latex agglutination test, compared with a cytotoxin assay and bacterial culture, for the laboratory diagnosis of CAD.
MATERIALS AND METHODS
Specimens. Stool specimens from adult patients at two university-affiliated hospitals were entered into the study sequentially as they were received in a central laboratory serving both institutions. Each specimen was cultured for C. difficile and tested in parallel by the latex agglutination and cytotoxin assays. Specimens that could not be tested immediately were held at 4°C until processing.-Cytotoxin assay. Each specimen was diluted 1:10 in phosphate-buffered saline (pH 7.2), vortexed, and centrifuged to clarify the resulting suspension. The supernatant fluid was diluted serially 1:10, and 0.1 ml of each dilution was added in triplicate to the wells of a microtiter platç containing human foreskin fibroblast cells in 0.1 ml of medium. The final dilutions tested ranged from 1:20 to 1:200,000 in 10-fold increments. The cell cultures were observed for cytopathic * Corresponding author.
effect after 24 and 48 h of incubation. C. difficile cytotoxin activity was confirmed by neutralization of the cytopathic effect by using specific antiserum (Virginia Polytechnic Institute and State University, Blacksburg).
Latex assay. Stool specimens were tested by latex agglutination by using the Culturette brand Rapid Latex Test for detection of C. difficile (Marion Laboratories). Each specimen was diluted 1:2 in the buffer provided by the manufacturer, vortexed, and centrifuged. The supernatant fluid was tested by latex agglutination according to the instructions of the manufacturer as previously described (9) . C. difficile cultures. Specimens tested by the latex and cytotoxin assays were also cultured for C. difficile. Stool specimens were inoculated to selective media for C. difficile (10) , and isolates were identified by typical colony morphology and the RapID-ANA system (Innovative Diagnostic Systems, Atlanta, Ga. (Table 2) . Of the 93 patients, 19 had positive results for all three of the tests, and all of these patients had CAD (Table 3) . Nine patients were positive only by the latex agglutination test and culture, and all of these patients also had CAD. Eight patients were positive only by the cytotoxin assay and culture, and seven (88%) of these patients had CAD. One patient with positive cytotoxin and latex assays but a negative culture had CAD. Overall, 36 (97%) of 37 patients positive by two or three test methods had CAD, but only 4 (44%) of 9 patients positive by a single test method had CAD.
Multiple specimens were received from 13 patients, and 39 specimens from these patients were tested by the three methods during the course of the study. The results of the repeat testing for six representative patients are presented in 
